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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrcinni 16 the provistons of seciivns 6070502, 617.0502, 607.1508, or 6171508, Flurido Statutes, this
waiowent of change is submilted for a corporation organized under the laws of the State of FLORIDA
" in arder (o change its registered office or registered agent, or both, in the State of Florida.

T.A. Taylar Enierprises, P.A.

|. The name of the curporation:
pal office acdress; 4202 Del Prado Rivd. S., Cape Coral, F1. 33054

2. The princi

3. The mailing sddress (il different);
4, Date of incorporation/qualificalion: 1432005 Document number: PO6000002473
5. The name and street address of the curent registered ageat and registered office on file with the

Florida Department of Statw: (If resigned, enter resigned) o r~o
O D
Terese A. Taylor, M.D. e
!_ :‘_F Tow “"-uj
4202 Del Prado BIvd, §. Do & s
Tl e
Cape Conal, F1. 13904 Bl
o o=
6. Tke name and street address of the new registered agent (if changed) and for regisxered office Mep = ™
(if changed): e @
72 o
m W

HI. Ststinory Agent, Inc.

5811 Pelican Bay Bivd,, Suite 650
P.0. Box NOT scerpable

WNaples, FI. 34108

Tke street nddress of its ,rc%istcrcd office and the strect address of the business office of its registered agent,

as changed will be identica
t‘iy its boarg ofdi|xecwrs or by an officer sc
iect

Such change was authorized by resolution duly adopted | <
aython y the haard, or the corparation has beed noti n writing of the change.

;Zg Terese A. Taylor, M.D., Presidend
j#fire &f 4o oficer or dmceln Prinled or typed name a8 THE

I hereby accept the appointmen| as registered agent and agree 1o aci in this capacity,
with the provigions of all s r:rre.s.re!a?(w 10 the proper and complele pe nrmaa}’ce
i If this

I furthér agree tn compl
% a‘uﬂg and | am?g/ml’ﬁ wilk and accep! the o agent.
o

1y ' oopIgation g r}v titon as register,
ament is being file Tj”e to reflect ‘ff c:?:?"gf in ine registere oﬁ?ge address, T hereby confirm that the
i ] ting of Inis change.
gy s e nolhed m writing o s chorge

8y: %ﬂ"-—v June 3, 2022
“Brpatu of Regrstored Agent LT

If signing on behalf of an entity:

Typad w Pricted Name
** *RILING FEE: $38.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTWENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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